



例（男性 148 例，女性 71 例）で，発生頻度は，肺

















　生活歴：喫煙 30 本／ 13 年（Brinkman Index ＝
340）．
　家族歴：父　高血圧，母　高血圧・糖尿病．











































































心外膜を全周性に取り囲み 3 cm に肥厚し（Fig. 
Fig. 1
1a :  Chest CT scan on ﬁrst admission shows inﬁltration shadows in right upper lobe.
1b and 1c :  Chest CT on ﬁnal admission （1 year and 7months after ﬁrst admission）. Tumor occupy in 
right chest cavity and invasive to heart, pulmonary artery （Fig. 1b arrow）, bronchus （Fig. 
1c arrow） and mediastinum.
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Table 1　Laboratory data on first admission




















































2a :  Bilateral lungs and mediastinum; Right lung is occupied necrotic tumor and adhesion to 
mediastinum and heart tightly by direct invasion of tumor.
2b :  A horizontal cut section of the heart. Pericardial space is occupied white tumor and it 
suggested cardiac tamponade.


















　CD99, MIB-1, calretinin, CD56
Negative
　cytokeratin, EMA,
　SMA, LCA, Factor VIII, CGA,
　S-100, miogrobin, CD34, p53
Fig. 3　 Histlogical ﬁndings of lung tumor. The tumor wac characterized by a dense proliferation of 
atypical spindle cells with indistinct cytoplasm and short fusiform or small round shaped nuclei 
（hematoxylin and eosin stain, original magniﬁcation ×400）. Atypical spindle cells are stained 
by Bcl-2 in immunochemical stain.
Fig. 4　 Electron microscopy shows bizarre 
nuclear body and immature fibrous 





















































Fig. 5　 Reverse transcriptase-polymerase chain reaction （RT-PCR） ﬁndings : 
Lanes 1, 2 ; metastatic liver tumor and Lane 3, 4 ; lung tumor products 













型（biphasic type），低分化型（poorly diﬀerentiated 

































れ る TLE（Transducin-Like Enhancer of split）1
の間には相関があり，抗TLE1 抗体を用いた免疫
組織化学的染色で滑膜肉腫が陽性となることが示さ
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AN AUTOPSY CASE REPORT;  
PRIMARY SYNOVIAL SARCOMA OF THE LUNG
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　Abstract 　　 We report a rare case of primary synovial sarcoma of the lung.  The patient was a 
35-year-old male complaining of a bad cough, slight fever and back pain.  Chest radiograph and computer-
ized tomography scan showed an abnormal inﬁltrative shadow in the right upper lobe of the lung.  Histo-
logically, the tumor of a lung biopsy specimen showed a dense proliferation of short spindle cells.  How-
ever, a speciﬁc diagnosis could not be made even with immunohistochemical examination because the 
spindle cells expressed no speciﬁc feature.  We diagnosed a non-epithelial malignant tumor （spindle cell 
sarcoma） of the lung at the time.  After radiation therapy, the tumor decreased to half the size.  Howev-
er, the tumor enlarged again after a few months.  Subsequent radiation and chemotherapy had no eﬀect, 
and the patient died after one year and nine months.  From the tumor tissues at autopsy, we examined 
for the presence of SYT-SSX fusion gene transcripts by reverse transcription polymerase chain reaction. 
Because this fusion gene is identiﬁed with synovial sarcoma.  We were able to diagnose this case as pri-
mary synovial sarcoma of the lung.
Key words :  pulmonary sarcoma, synovial sarcoma, poorly diﬀerentiated type, SYT-SSX fusion gene
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